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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.T.JOHNSON ROSS JR.

Date of Receipt

Mailing Address 14 WINDWARD ISLAND

M M / D D / Y Y Y Y

09 23 2015

City State Zip Code Transaction ID : 2015M10L11A110774
CLEARWATER FL 33767-2321 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
UROLOGY SPECIALISTS OF WEST FLORIDA | PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. ROBERT G. CHEATHAM Date of Receipt
Mailing Address 9005 DAUM COURT MEwy /s oro] s IVITYITYTY
09 18 2015
City State Zip Code Transaction ID : 2015M10L11AI10775
SPRINGFIELD VA 22153-2453 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
US ARMY MILITARY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR. DEVEN COMBS Date of Receipt
Mailing Address 5709 WOODLAWN GREEN CIR MWy s YT PYTYTY Ty
APT D 09 30 2015
City State Zip Code Transaction ID : 2015M10L11AI10776
ALEXANDRIA VA 22309-4613 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
US ARMY MILITARY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 725.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00
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